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WRITE l.’LAINLY—UBING UNFADING B
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By JAN 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

1951

41259

. State File No
BIRTH MO. .ggi. D15T. NO. L: PRIMARY REG. DIST. MO. J—é& Registrar's Na.__._.{...g_.s_::._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbem o d tved. I : residenes bafore
a. COUNTY a. STATE . . COUNTY adsisslon).
r/a sPer : Miessour . Ja T
b, CITY TRA c:. LENGTH OF ciTY t
(U eutside wm‘%ﬂ STAY (in this place} & OR mwud-m N -‘m d
TOWN Wwaco 3Manf7’éj_ O D\fa COo s .
FULL NAME OF oepital ! ad . 4
d. e HAME Of {f ncA in k dnm.-c or b V] dADD “CHf vuta), ghve ivestion)
INSTITUTION. 2 05¢ Stveet
3. 5‘5’3&5 S%IE a. (First) b. (Middle) ¢, (Last) ‘ 4. DATE (Month) (Day)  (Year)
{ Type o1 Print) Elmev Wikbuy Gilbeyt DEAH Decerrbor /7 1950
5. SEX - | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UWGER | YEAR | o OWOER 1 sks.
WIDOWED, DIVORCED (Specity) ’ lass Homh-' Days | Hours | Min.
Maled vy I7 Fab. (B8] 69 ol o !™™|
102, USUAL OCCUPATION Kodof 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE aredgn country]
das dring mostof working o wvandf uﬁ:':l)‘ : o USTRY {Btnty or 1 L g ‘lcg{;l'NlTleiiljnOF WHAT
er FLOY:S_t wWa.co Misspuye - .54.
Iral.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MlCAi@L SBLLLQY{' bUCV MSDO‘ %
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
fY'-.nn.wnkwwn) (1 yes, xive war or dates of serviea} RO.
No Mo Ne 499-09-8453 | Mrs L bh Sta 2A7s = aco, pre

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This dors nof mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dig-
ecase, injury, or complica-

"MEDICAL CERTIFICATION

INTERVAL BFI'WEEN

1. DISEASE OR CONDITION . ONSET AND DEATH
DIRECI’LYLEADINGTODEATH'“) Acute Congesgtive Heart Failure 3 _daays
ANTECEDENT CAUSES X ' :

Igfluenza 1l week
Morbld conditions, if any, gising DVE TO (1)
rise to the abooe caure (o] dating
the underlying canse logt. W "
" DUE TO (¢} 4( ) ) 'd

tion twohich cavaed death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related to the dizease or condition causing

18a. DATE OF OPERA-

15b. MAJOR FINDINGS OF OPERATION

o . Hypertrophic Arthritis.

TION
fone ves [ wo K]
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ss.Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, 0oy bidg.. era.) ' R
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT (] WOT wHRLE
INJURY AT WORK

alive on D EC »

2.1 hereby cerify that 1 attended the daceased from Dec.

9 1950

lo Dec 17 , 19 5U that I last satw the deceased

1990 , and that death occurred at u_._liﬂ'n , Jrom the causes and on the date stated above.-

or title)

?.

23, ADDRESS
Asbury, Missouri

Z3. DATE SIGNED

-112/19/50

BLSIGNEE; é ZI Z
RIAL, CREMA- | 24b, DATE

REM\MLM)
uwaL v

20 bec. 1950

2k, NAME OF CEMETERY OR CREMATORY )

24d. LOCATION (Oity, town.oroou.nr.y) =+ (Stale)
Waco: Mrssoa re

A mc? iy

Wa.co Céfgﬁerd

Ag

?zag‘mucmra SIGNATURE
o7 - '

‘ADDRESS
7 / '

(L:

i e

*s Stat

on Reverse Side)




UID ) - 35y o
wa:ow County Health Office

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded opsthe reverse side of this certificate was embalmed by me, or by oo
“‘%Zfé £ Lot

working unde

persona! supervision.

A 74

Student e ...{-..- ...........
Student Embalmer

P. O. Address__M........

i Note: The above MUST BE SIGNED BY THE I_,ICENSED‘E' EMBALMER in his OWN
~ the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




